the effects of treatment.
The key to a scientific-based approach to assessment with interviews, patient-report instruments, performance instruments (e.g., tests of cognitive functioning), and other psychological instruments is ensuring that they are psychometrically strong. At a minimum, this requires satisfactory evidence of standardization, reliability, validity, and norms 2, 3, 4, 5 .
Standardization is essential if the assessment results obtained by one clinician are likely to generalize to what would be obtained by other clinicians. Without standardization, the results of a clinical assessment may be largely due to unique aspects of the assessment situation and/or the clinician rather than to characteristics of the patient. This is why structured diagnostic interviews and psychological tests have detailed instructions regarding administration and scoring.
Reliability refers to the consistency of data collected with an interview or test, including whether items or questions contribute in a meaningful way to the resulting assessment data and whether similar results are obtained when the assessment was conducted by another clinician. Reliable data are crucial for generalizing beyond the immediate context of the assessment to the patient's life context.
Validity addresses the issue of whether the interview or test actually measures what it is designed to measure. There can be different forms of validity, most commonly including whether the interview/test provides data consistent with theoretical formulations associated with the construct being assessed (concurrent and predictive validity) and data that are minimally contaminated by other psychological phenomena (discriminant validity). It is crucial to recognize that the psychometric properties of reliability and validity refer to the data resulting from an assessment. It is, therefore, erroneous to assume that a test which has yielded reliable and valid data for one purpose will necessarily yield reliable and valid data for all assessment purposes (or for all patients, for that matter). Finally, in order for the results from an interview or test to be meaningfully applied to a specific patient, norms or criterion-related cutoff scores must be used, as the meaning of the assessment results can only be considered in light of such reference points.
For example, finding that a patient obtained a low score on a test relative to what is possible on the test does not yield meaningful information. Only by comparing this result to an empirically derived criterion for the test (e.g., scores below a certain value indicate a high likelihood of meeting diagnostic criteria for bipolar disorder), or to relevant populations norms, can the meaning of the result become clear. To aid clinicians and researchers in determining the psychometric adequacy of interviews and psychological tests, several recent texts 5, 6 focus on assessment instruments relevant for evaluating frequently encountered difficulties (e.g., mood disorders, anxiety disorders) within different population (e.g., children, adolescents, adults).
Despite the potential benefits of interviews and psychological tests, there are serious drawbacks if they are used inconsistently or inappropriately. For example, a recent systematic review 7 reported that many of the anxiety measures most commonly used with older adults did not have norms relevant for older adults and/or were not developed to be used with this population. Moreover, many commonly used instruments (mainly, but not exclusively, projective personality tests) fail to meet psychometric standards for clinical instruments, primarily because of a lack of supporting scientific evidence 3, 10 . Although the use of such instruments should, of course, be avoided, it is important that these problems not overshadow the fact that there are instruments which have the potential to aid the process of clinical assessment. Many such Some psychiatrists appear to underutilize patient-report and other psychological measures, relying instead on experience and intuition. Notably in a study of psychiatrists in the UK 9 those with greater experience relied the most on intuition to inform their clinical decisions, and only half of study participants described using deliberate, systematic strategies designed to reduce decision-making errors and the types of problematic cognitive biases described by Lilienfeld and colleagues 11, 12 .
In response to issues such as these, during the past decade there has been a growing emphasis on evidence-based assessment (EBA) in clinical psychology. Evidence-based practice involves an ongoing interplay between assessment and treatment in which initial assessment results influence the treatment options that are considered and the chosen treatment influences how client progress is monitored during treatment. Therefore, EBA relies on research and theory to guide the selection of constructs to be assessed for a specific assessment purpose, the methods and measures to be used in the assessment, and the manner in which the assessment process unfolds 10, 13, 14 . Because the assessment process requires the clinician to repeatedly formulate and test hypotheses, and to make decisions based on limited or incomplete data, an evidence-based approach to assessment must incorporate strategies designed to reduce potential errors and biases that are inevitable in any form of in decision-making. To this end, clinicians must routinely use a range of de-biasing strategies such as paying attention to base rate information, minimizing one's reliance on memory, actively seeking evidence to disconfirm clinical hypotheses, and using psychometrically sound assessment instruments and scientifically based decision-making guidelines 15 . Of course, EBA efforts in clinical psychology are equally applicable to psychiatric practice.
